FfCs vow- riLi

B oAHIO

|NG FEE IS $61.25

C

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BAYMED CLINICS, INC.

N9B5000003311 (6)

Principal Place of Business

615 NORTH BOMITA STREET

Mailing Address
615 NORTH BONITA STREET

FILED
Feb 24 1998 8:00am
Secretary of State

15 00O

3. Date i led or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 32401 ? Eb;;‘;’é’]‘q;;s"’ wae
4. FEI Number Applied For
59-3331365 Not Applicable
2. Principal Place of Business 24. Mailing Address 5. Certificats of Status Desired D $8.75 Addltional
21 EI Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Feas
City & Stato City & State 7. s this nonprofit corporation a homeownere assotlation?
23 23] ves (X No
op Country Zp Caountry 8- This corporation owes o has paid the current year Intgnglble
24 E‘ ;‘ m Personal Properly Tax due Junae 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
Bi| Name
WOLFF. RONALD v 82| Street Address (P.O. Box Numbar is Not Acoeplable)
615 NORTH BONITA STREET
PANAMA CITY £L 32401 83
84| City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosa of changing its repistered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am famihar with, and accept tho obrligations of, Soction 617

SIGNATURE

03, Florida Statutes.

e appointment as registered

Slgnaturs, typed o prinled nama of regislernd agnnt and litke i applcabile

(NOTE: Rogislersd Agenl signature required when roinstating)

DATE

iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
e D [T oEceTe 1HTMLE T Change Addition
! BENNETT, DERRICK G e Ko “E‘%""u’ M a
sizeraporess | 112 EAST 3RD COURT 1.3 STHEET ADDRESS Bok £ St

CTY-51-2¢ PANAMA CITY FL 32402 14 CITY- 51-2P Q&J\O—M o ;{'q : F\a Z240 \

TLE D [J oELETE 21 TILE O Change L] Addition
HAME BRUDNICKI, GREG 22 NAME

steer aporess | 2403 HARRISON AVE. 23 STREET ADDRESS

CIFY-51- 20 PANAMA CITY FL 32405 2, 4CITY-51-2P

TLE D CTOELETE 31TLE [T manpe [ Addition
NAME CHAPMAN, JOSEPH F 3.2 NAME

seeeTaooress | CALLER BOX 17 33 STREET ADDRESS

CITY-5T-7P PANAMA CITY FL 32402 34.0ITY-5T-2P

TLE D " DELETE 41 TMLE JCrange L] Addition
NAME WOLFF, RONALD V 4.2 NAME

steetaporess | 615 BONITA AVENUE 43 STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 32401 44 CITY-5T-2P ‘\t

TTLE D [J DELETE 51TMLE L) Change dition
HAME HULL-DICK, ANN 5.2 NAME .
smeetanoress | 414 BUNKERS COVE RD. 5.3 STREET ADDRESS

CiTY-5T-2IP PANAMA CITY FL 32401 5.A CITY-5T-2IP ‘

TNLE D CToelete 6.1 T0TLE [J Change T Addition
NAME MIDDLEMAS, JOHN R £.2 NAME A
sweeranoress | 101 HARRISON AVENUE 6.3 STREET ADDRESS T
CITY-5T- 1P PANAMA CITY FL 32401 6A CITY-5T-2IP « /
14, | heraby certiy thal the information supplied with this filing does not qualily for the exem tion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the Information

indicatad on this annual repor! or supplemental annugl reperl is frue and accurale and 1 at my sifnature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trusiee empowered to execute this repor as reguired by Chapte( 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an atlachmont wilh an address.

Ron Wolf{f

SIGNATURE:

2 /16 /5B

CR2E037 (10/97)



